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LETTERS TO THE EDITOR
Trichophyia and hypertrichosis: A side effect of foam
sclerotherapy
We would like to present a case report of trichophyia and
hypertrichosis as a side effect of sclerotherapy. Trichophyia is the
growth of hair. Hypertrichosis is the term used for the growth of
hair on any part of the body in excess of the amount usually present
in persons of the same age, race, and sex, excluding androgen-
induced hair growth.1 The origin of adult hypertrichosis is iatro-
genic (minoxidil, cyclosporine, diazoxide or glucocorticosteroids),
metabolic (porphyria), nutritional (anorexia), or paraneoplastic
(hypertrichosis lanuginosa).2
A 69-year-old woman presented with bilateral recurrent vari-
cose veins and underwent foam sclerotherapy. The foam was
prepared by four parts of air and one part of sodium tetradecyl
sulfate 3% using the Tessari method.3,4 It was injected under
ultrasound guidance into the great saphenous vein on the left leg,
8 mL at the thigh, and 4 weeks latter, 6 mL at the calf. The skin
preparation used was alcohol. A follow-up duplex scan showed that
the great saphenous vein was occluded up to the saphenofemoral
junction, with normal deep veins. Peripheral varicosities below the
knee were also occluded.
Nine months later, the patient reported hair growing at the
left calf. The patient had never previously noted any hair on her legs
(compare with the right calf in the Figure that has not been treated
yet) and denied any change of lifestyle, such as the external
application of products or consumption of any medication that
could have caused hypertrichosis. She is fit and well, her urine is
clear, and she is overweight; therefore, sclerotherapy is the pre-
sumptive cause of the appearance of hair since other common
causes were not present.
The natural history of this side effect is unknown. Most
patients treated with foam sclerotherapy are women of a younger
age group who usually remove the hair on their legs. Therefore, it
is not easy to detect the incidence of trichophyia in this setting after
sclerotherapy. In our patient, the new hair growth is not very dense
and is long and thin. These characteristics could be attributed to
her age. In a younger person who does not depilate, we might
expect such trichophyia to be more pronounced.
In conclusion to our knowledge this is the first report of
trichophyia and hypertrichosis after foam sclerotherapy. Additional
observations are required to prove that this complication was
unquestionably the result of sclerotherapy.
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Regarding “Popliteal arterial aneurysm associated
with Klippel-Trenaunay syndrome: Case report and
literature review”
We read with great interest the article concerning a popliteal
arterial aneurysm in a patient with Klippel-Trenaunay syndrome
(KTS).1 We also recently experienced a patient with the same
disease entity.
A 48-year-old man was referred to our institute with sudden
onset of right leg ischemia. Since childhood, his right leg had been
bigger and longer than his left. He had a port wine stain on his
right thigh and a hemangioma on his right dorsal pedis. Computed
Fig. Hypertrichosis on left calf (following sclerotherapy) com-
pared to right calf (not yet treated). Marked stigmata of venous
hypertension bilaterally. Prior to sclerotherapy the patient had no
hair in the legs bilaterally.
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